Introduction
============

Conversion disorder (CD) or functional neurological symptom disorder is a psychiatric disorder in which Symptoms start suddenly follow a stressful event. It is characterized by change or loss of physical functions, which indicates a neurological disorder. Conversion symptoms are the result of psychological impairment and incompatible with known pathophysiologic mechanism ([@B1]).

Its symptoms may occur when our mind converts our mental stress into a physical symptom because of psychological problems, e.g., emotional crisis or stressful incident. People are at risk of this disorder if they have medical illness or personality disorder ([@B2]). A significant percentage of people with this disorder have another psychiatric problem, such as generalized anxiety or depression.CD takes its place between organic disease and malingering. Some forms of it can affect patient's life and lead to blindness mutism, paralysis, psychogenic non-epileptic seizures (PNES) and swallowing difficulties. The prognosis of the disorder is good and 85% of the adolescents with CD are completely recovered ([@B3]).The cause is not known and it occurs most frequently between young female and middle age. It is estimated that the incidence of CD in Australia is 4/100 000 ([@B4]). Sexual abuse and rape can be a rare etiology of chronic cough.

The aim of this report was to present a case of chronic cough and resistance to treatment after sexual abuse.

Case Report
===========

A 15-year-old single white female was brought to our clinic. She complained of chronic cough, which had begun 5 months ago. She had primary education, workless and had no history of hospitalization before this problem. It was significantly interfere with her life and social relationships but social function was normal.

The coughing occurred daily, without sputum production or fever, rhinorrhea, facial or chest pain. She felt better when she had a distraction and cough persisted during the times of wakefulness. Cough typically was not present during sleep. There has been no recent exposure to tobacco smoke, a person with a chronic productive cough. IQ as raven test was 72.

She had hospitalized several times to treat this problem and investigations like CXR, CT spiral were normal. Routine diagnostic procedures recognized no abnormality. She had normal sleep duration, decreased appetite and weight loss (since this problem had begun-5kg).There was no associated difficulty in swallowing or voice change. Internal consult was done and the organic problem had rule out and antibiotic therapy was done. There was no objective laboratory or radiologic evidence of disease.

An informed consent was taken from the patient.

Laboratory tests were conducted as follows:

B-HCG: Negative; HIV test: Negative; HCV-AB:

Negative; HBS Ag: Negative; T4= 11.4; 3=2.2; TSH=2; CBC = Normal; FBS=74; Cr=1.0; LFT=NL; ECG=Normal; and Dx = Conversion disorder She had engaged 4 months ago and during these months, she had anal sex several times because of her troth's sexual desire. Because of their culture and the other consideration, doing sex during engagement is prohibited and hymen must not be broken until their wedding day.

With appropriate therapeutic intervention, complete recovery was accomplished. The therapeutic intervention helped the patient to recover from conversion symptoms (psychotherapy and drugs).

Discussion
==========

We introduced a patient with CD mismanaged and misdiagnosed as an organic patient but after admission in psychiatry service and consultation by a psychiatrist, the puzzle was resolved.

CD can take many forms and motor symptoms such as complete paralysis, tics, attacks of amnesia, nausea and vomiting or hiccupping ([@B5]).

On the other hand, cough can be a symptom of psychological disorder ([@B6], [@B7]).Conversion comes from the idea that psychological distress can convert into a physical disorder and is not dependent upon any known organic pathology. CD is considered a psychiatric disorder in the Diagnostic and Statistical Manual of Mental Disorders fifth edition (DSM-5). Psychological factors appear to be associated with the symptom. For example, symptoms may start after a stressor. CD is more common in women than in men, and its symptoms may be found in up to 14% of patients newly admitted in neurology ward. Sometimes there is only one episode and occasionally more episodes of CD, and we must note that the person is not faking ([@B1]).

The relation between sexual abuses with the development of CD is reported ([@B8]). Differentiation between malingering and CD from organic disorder like asthma is crucial on the treatment of patients. It associates commonly with sexual abuse, eating disorders, depression, and personality disorders. The diagnosis is based on the person's health history and a neurological examination. No decisive way is detected to prevent this disorder. The patient must have at least one symptom (motor or sensory).

Other diagnoses (e.g. factitious disorder or malingering or Munchhausen syndrome) should be considered. After all, if there is no explanation fully accounts for the symptom, you must consider CD ([@B1], [@B9]). Failure to reach an appropriate diagnosis results in inappropriate medical treatment including multiple sprays and anti asthmatic drugs.

The most important aim of the treatment is to assure the patient and the family that are not dealing with life-threatening physical illnesses and explaining the relationship between the physical symptoms and the psychological distress represent. It is believed that psychotherapy and treating related stress and other conditions are the best therapy for CD. Özsungur et al. reviewed treatment of CD in a case report and pointed that cognitive-behavioral therapy (CBT) is the bestestablished treatment for the disease ([@B3]). Psychiatric comorbidity should be considered as for treating CD, which may lead to resolution of this problem. For example, around one third of patients with CD also have major depressive disorder. Anti-depressant medication may be useful in treating ([@B10]). In our case, there was no comorbidity disorder and psychotherapy was done. We also prescribed citalopram 10 mg/d and olanzapin 2.5 mg Qhs.

In addition, staff and nurses should cooperatively treat CD ([@B11]). Subjects had some functional disability after physical cure but usually recover after a few weeks, but some cases continued for years ([@B11]).

**In conclusion,**sexual abuse and rape can be a rare cause of chronic and persistence cough as well as resistance to treatment.

We suggest that psychologist should treat patient with optimal use of drugs and psychotherapy and have long follow up.
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